-
S——
MARGIN RESERVED FOR BINDING

5

-
WRITE PLAINLY

13

g e T 2.
. '

e - Sx el

UNFADING LVRK—THIS 18 A PERMANENT RECORD

‘N.Bi—In ¢asc of more then one chiid at a birth, & SEPARATE RETURN must be moade for eack, and the number of cack in

order of birth arated.

k

P

ARIZONA STATE BOARD OF HEALTH
BUREAY OF YITAL STATISTICS

I. PLACE OF BIRT ‘; ~p STANDARD CERTIFICATE OF (am'-ru .
- : Jra
County x-;’.’./...‘C]"’k"’/L'—@'J ................................. Slata /k""..' ..... ? - -

'C)

........................................................................................... OF W BRI e teeeueicere o ceces crasrec s ceameae b et emad b Fpms RS o) amass s e e R LR P

i

N
e ! CIf birth ocaur &J o & hospitat or institution, give it NAi\ib lnstead of strcet mod nmn‘ber)

District or Tow. Hp

. e O G A v, [1f child s nct yel pamed, make
2 Full name of child.. D{g Qo a"g’M(,(w ........................... L" {n‘uppkemenla'l report, as dircoted,
3 S‘ex of Child | ¢ be answered ONLY 4, Twin, teiplet or other.......... | 6. Legitimate? 7. Da - l "cj\g ~ ;sl
0 In event of piural ( [’ é i SN D F oA,
A .(AL:‘ R | births. 6. No..in order of birtt. ... | <f Ll Manth Day

- FATHER \.r‘ 11. . MOTIHER
Full name j/{ bt/ ‘i{{l,b\ 6?(, d&m“'cj‘" Full malden name Wm O.,R&.( Aﬂ:{(y‘_

8. Resldenco ‘L{ ' 15, Resldence q )
(Usol placa of abode) - A Q-UE—) tUsual place of abode) ﬂ -—‘L,(y Q,J_/ .
It non-resldent, glve place and staie, (R N\ (— 4\ : If non-resldent, dive plate and state. . “'—)‘\_
10. Golgr, or race ' 18, Colo, r race
N 3L | R &
e
h"‘ 11. Age nt fast birthday. 20, Syt Years)| |
12, Birckplace oy oF plACE) et s D rereemremsates e rmenanta 13, Blrthplace (city or place).... A f..0

W
(Stale o7 couniry) \Z/Q"t‘—— o (Slato o country)

r e . e
Nature of fndustry WU"Y‘\ 5 Je Nnture of indusicy A2 e

i

»

S S , AW
13. Occupation . 19. Geeupation " nf (i

21, Wers preeaut“na taken agalnst ophe
thaimia neonatorum? C

7
20. Number of children of this mother. ..,H....... } (8) Born alive and now ILeing ... ")V-

{Taken as of Hme of birth of child hercin () Born alive but now dead.
cerlifiod and Including this ehikl)

{¢) Stillborn

CERTIFICATE OR ATTBI 5!3 E%YSICIAN R MIDWIFES | " J .
[ hiereby ceriify that 1 aitended the Bireh of this ¢hild, who wae (427820 ‘-"i‘“(’ at. _....e'..‘. J....m, on the date above stated,

* When thero wa noattending tystelan
of mldwife, then the fathes, h oui;e o!der. SIgnotute e f b
ate,, should make this peturn, A still .
¢hild iz one that nelther breathes nor
showa otler evidence of 1ife after blrth, st s s

Glven name added from
a supplasental report.._.

Hegiztrar

: B Flled.... &, / // .......... . 193,2 06 r. E“ ) _.",A.
/\/‘j > = /o 2 E{ C/)//9




